A 45-year-old woman underwent bilateral ESS for nasal polyposis. The patient complained of vertical diplopia after ESS. At initial presentation, her best-corrected visual acuities were 20/20 in both eyes (oculus utro [OU] ). The anterior segment and media were normal, and funduscopic examination showed normal optic disc and macula OU. There was no relative afferent pupillary defect. Ophthalmological examination revealed evidence of the right oculomotor nerve palsy, with ptosis, limited adduction, supradduction and infradduction [ Fig The transient nature of our patient's oculomotor nerve palsy is curious. We postulate that the mechanism of oculomotor nerve palsy was focal contusion of the oculomotor nerve by blunt trauma that occurred while performing ethmoidotomy by force. Alternatively, ischemic nerve injury, due to disruption of the nerve's blood supply, may have been caused by the protrusion of soft tissue or the expanding packing in the ethmoid cavity. Extravasation of local anesthetic into the orbit from the sphenopalatine injection can result in transient mydriasis, ophthalmoplegia, and vision loss; however, this is unlikely to have occurred in our patient.
Oculomotor nerve palsy after ESS is a rare but significant complication. Our patient's spontaneous recovery indicates that an initial conservative approach may be appropriate in the absence of fat or muscle entrapment. Surgeons performing ESS must keep in mind the possibility of oculomotor nerve palsy due to blunt trauma, and must perform the whole procedure with great care, especially when operating close to the sphenoid and posterior ethmoid sinus.
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